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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH

R‘EG. DIST. NO. 3'1'8.:’“?:“-“7 REG. DIST. m.lO_O_B_. Registrar's No 6036

FILED JUL 20 1956

OF MISSOURI

Stats File ~a24323

! BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. 11 L Junce befare
a. COUNTY a. STATE / . + b, COUNTY adaimion}.
. IRAN-X7/. 4
t. CITY (f outeids corpurate limits, writse RURAL xive ¢. LENGTH OF ¢. CITY . Is Hetidence within iimits of
towbahip) | STAY {in this place? OR “a en, ud w-mr
T0WN57 J...OU/\S' o TOWN J? ~o S H 4

or locmtion)

. FULL NAME OF (1f pot in hospital or !nuh.ut.ion tive -MW-

WSTTOTION § 7 A UKES oJSL.

NST]TUT[ON

STREET {If mral, give locaticn)

259 Doop TANDrL

,f*’”'

(Yos. 0o, or unknown) | (I yoo. rive war or dates of ssrvice)

M9 /7o~ ‘?a.«y

3 gg&n&i s%ra 8. (F) b. (Middle}f ¢ (Last) | ry TE onth) (m” (Year)
(Type or Print) l C, i< @ NE R DEATH une 34 /96(
SASX } t[ 6. COLOR OR RACE | 7. MiA%RIEB. NF\\’IOESCEARRIED. 8, DATE OF BIRTH )4 9, 1:":(.iE (I years ;’r m':::n |Dmu  unotk o was,
- LD {(Bpaclt an ays | Hours | Min,
A ICI\WH T E ET” FeB. 1S 18P Yol l
10a. nggyﬂ; OCCUPATION (irekindofwerk | 10b. KIND OF BUSINESS o% N | 1. BIRTHPLACE' (City apd State or Foraigs Countey) 12, CITIZEN OF WHAT
\WATC H MA 705 Bry usTRIA [lonGARY -.5-
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF MOS@ANG OR WIFE
Nick EBNER ARGCARET veRJANNA EBNER
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS

Anna EBNE R, D008 TNOIANA

18. CAUSE OF DEATH
. Enter only ¢necause per
line for (a), (b), end (¢)

1, DISEASE OR CONDITION oo
DIRECTLY LEADING TO DEA'I'H‘(,) N

*This does not mean | ANTECEDENT CAUSES

the mode of difing, such
ae hearf fallure, asthenie,

de. It means the dis- the underlying cotac last.

DUE TO (c)

MEUOICAL CERTIFICATION

Mortid conditions, If any, gising DUE TO (b)G'chsua\ -?A__aﬁ:nnsc\ur_gs_\ﬁ_
rise to the obove cuuafe {a) siating

INTERVAL BETWEEN
ONSET AND DEATH

Mot 4
Mesnn

] -

ease, infury, or complicg-
tion which caused death,

[1. OTHER SIGNIFICANT GONDITIONS &mmlcvﬂ!c Castic K\}:L-..ga.‘ “Oi\oies
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related (o m:o;muum'ﬂmnduh;amuﬁn: dcm\ \'\ﬁ\“‘f*@‘c Q\ﬁu&\w m‘m

QU Ss.

WO [ Sk

192. DATE OF OPERA. 190, MAJOR FINDINGS OF OPERATIONGMWANG Weauo CaValtTh - A S alluve 20, AUTOPSY?
- ves P4 wo []
21a. ACCIDENT {EBpedily) 21b. PLACEOF INJURY (e.g.. lnerabeut | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE - bomas, larm, factory, sireet.ofice bldy.,ev0.)
HOMICIDE  WNeo _ 4 L2
219. TIME iMoot}  (Dar} (Yess) (Hour) 2la. INJURY OCCURRED | 2)f, HOW DID INJURY QOCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | WoRK AT WORK
2. I hereby certify that 1 auended the deceased from 1 i 19 o o= 2eQ ~ 198K, that I last saw the deceased
alive on - , and that death occurred al f7_.A¢m Jrom the causes and on the dale slated above.
23a. {Degree or title) b. ADDRESS 23c. DATE SIGNED

B.C““ \"{m«\\‘f‘o\:B\vd IG -2c~S¢C

J s

ds, BORY AL, CREMA- 5;. DATE J Z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (State)
' {Bpeciiy} -
VAL MUNE RESURREC riom C€ -5'7'7 Lov il 7o
DATE REC'D BY LOCAL ] RE Z5. FUBERAL DIRECTOR/S S1GNATURE ABORESS
N ‘f )y 76 Lesere.
L_J R2 LRt o .-rlluz A s . 16 e yx g

(Licensed E.mbdmeto Statemetit on Reverse Side) L



-
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

byme, OF DY cocvnriiiie i e eeeseseamnnaetarrrrra e nannn seee-oft)y Student Embalmer NO..oooovea-.

: &
working under my personal supervision..

Student....cooonniiirmriiii it iiiiae e
Signature of Student Embalmer

- 7 P. O. A.ddressé?_ /é ‘md

.~ .Note: The above_MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.,




